FILED

May 14, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05.14-2002 00573 001 *1 350,00

D & AU ODO0 (5B

LYKES SERVICES CO.

2. Principa! Place of Business 3. Mailing Addrass
400 N _TAMPA ST P.0. BOX 1690 :
Suite, Apt. £, eic. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
SUITE 2200
City & State City & State 4. FEI Number Applied For
TAMPA, FL TAMPA, F1, 59-3266108 Nat Applicabte
ng 602 %’;“"” _ ;'g 601 C%”g"y 5. Ceriificate of Status Desired [ gi;esq $f:;“°"a‘

7. Name and Address of Current Registered Agent

ame
WATERS, ELIZABETH A

Street Address {P.O. Box Nﬁmbersis Not Acceptable)
T

N _TAMPA
SUITE 2200

Y ravpa FL | 53655

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Sigratire. typed or printed name of rgisterad agent and e if applcable, tHQTE: Regrsiered Agent $:gnature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and efects to do so, 1o gi:?:&a?gzﬁ&;:: neng ] fg.g?ohézzf °

(See criteria on back) O
11. OFFICERS AND DIRECTORS =
me C/P/D ) S
e FERGUSON, HOWELL L )
smeetanoress | 400 N TAMPA ST @
avse | TAMPA, FL 33602 2
TIME V/T/CF0 ' §
NAME CASPER, SUSAN G O

STREET ADDRESS 400 N TAMPA ST
CTY-ST-2P TAMPA, FL 33602

Tne V/s

NAME WATERS, ELIZABETH
sweeranoress | 400 N TAMPA ST
CI-51-7P TAMPA, FL 33602

ALE
NAME

STREET ADDRESS

CITY-ST. 2P

TILE

NAME CNAME"

STREET ADORESS STREET ANDRESS
eiry-5T-2P OISR

TWILE TTE

NANE “HAME

STREET ADDRESS " STREET ADORESS

CITY-51-2p Lirv-$rioe -

13. | hereby certify that the informalion supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(}, Flerida Slatutes. | further certify that the informaticn
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this eport as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all r empowered.

SIGNATURE:

Daytirme Phone #




